T 


Director’s Signature: _ 

Employee signatures on this time 



sheet certify th^''^ployee has performed the work associated with 


the account(s) listed. 


Time Log/Program / Area: 2048- Boston Drug Lab 


Week Ending; May 8, 2010 


Employee Name: 


Sunday 05/02/10 

Monday 05/03/10 . 

Tue^ay 05/04/10^ 

Wedjjesday 05/05/10 

Thursday 05/06/10^^ 

Friday 05/07/10 

Saturday 05/08/10 

Corbett, Kate 

L 

Day: 

In - Out 

IfJSiiifiSi' 




X' 

m 



r, i 

Wi 

w 


Ssfml 

laXl 

■'■/ii'j,” ^ 

Lunch: 

"Out-In 




X 

X 

■ 





XXX 




JhIa| 

Outside Duty: 
From-To 













iiliiiill 


BmployeeSigrtatu re 

Document exceptions or comments, indicate type and 
amount 

iBMMt 

SfC %^ y 

r 




iPliliiiiip 

Dookhan,Annie 

4516ip0^ 

‘^"nfipl^ee Signature 

Day: 

In - Out 


■Mil 










U 


■■- loo'l-XX 

Lunch: 

Out - In 

. / . 



MO 

\1P^ 

\2?'^ 



,^o.> 

<0^ 




liilililli 

Outside Duty: 
From-To 





<^^90 


%\A.O 








Document exceptions or comments, indicate type and 
amount 


o' -- < 

\,'X^ ‘ 

— __£M 

DT VXD 

(a s 

/ Crr'\-t>C:>^ 

Mot V aS., . 

lilliiiii 

Feiden, Stacey 

Employee Sign^ir^ 

Document exceptions or comments, indic< 
amount 

Day: 

In - Out 


lilllllil 

6--2.0 

420 

(s'Oo 

2-55 

US'S 

r-55 

lOO^ 

i'OO 

OiO 

■10 


■' - X 

Lunch: 

Out-In 


liiilllilli 

C'-CO 

S2--3D 

|2:cd 

iZ'-g:) 

I'l'ID 

IZ’cO 

ICO' 

■SO 

1?:® 

\m 

^iHiillli 


Outside Duty: 
From-To 















ate type and 




i.O Sic^ 



iiliiilill 


Frasca.Daniela 

45161000 

Employee SigfiltaFir 

Day: 

In - Out 





Cf 







y.o^ 



Lunch: 

Out-In 

iiii 

iiililll 

I:<p9 

] ^ 






IMS' 


(r:-^ 

ililiiliii 

WsSSSi 

Outside Duty: 
From - To 














|gi||g| 

Document exceotions or comments, indicate tvoe and 
amount 







WSSiSi 



Folk OIG PRR 002823 



Director’s Signature: 



Employee signatures on this time sheet certify the employee has performed the work associated with the account(s) listed. 


Time Log/Program / Area: 2048-Boston Drug Lab 


Week Ending: May 8, 2010 


Employee Name: 


Sunday 05/02/10 

■~7-—- 1 — ■■ . r 

Monday 05/03/10 

Tuesday 05/04/10 

Wednesday 05/05/10 

-..g. WJ « 

Thursday 05/06/10 r 

Friday 05/07/10 

Satiirdavn*?mflMn 1 

Glazer.Lisa 

Day: 

In - Out 





ki-h 



mi 

Com 


(am 

0%\b 

(oMh 

\$L]d 

Lunch: 

Out-In 



IM) 


' 


UOQ 




mo 

ooX. 





)\i 'oA5\y/<r^\ 

Employee Signature / ) 

Document exceptions or comments, indica 
amount 

Outside Duty: 
From-To 






)Wt3r 
Mo 00 









te type and 

iliHEI 

iHiiii 


Con'^-P 

i 




fill 


Lawlei^chael 

Employee Signature 

Document exceptions or comments, indica 
amount 

Day: 

In - Out 



I'CO 



5--0 

^oo - 

50 ^ 


5^s- 

750 

030 



Lunch: 

Out-In 

lilfebA-A 

-yilllllll 



X'tr ^ 

M- 

2 b- 

>mP 



/fTtl 




Outside Duty: 
From-To 





i/ 









pSIil 

te type and 




ot A O 

O'T 1,0 

0 I. 25' 

JSX 1 

IvO 

71 

iiil 

Medina, Nicole 

45161000 

/O c 

Day: 

In - Out 


HiBlil 




yP) 

1:50 

0 A.t> 


5;5c) 

,^'\s 




Lunch: 

Out-In 

BI5a/;:aa; 


a 


\L 


\'U 

. 2 >'’ 






i||iiS;y.7 

Employee Signature 

Document exceptions or comments, indica 
amount 

Outside Duty: 
From - To 


aSSiISS': 







q:0 

0 





ite type and 


illllBil 




iMmm 

IS' 


WowsI 


O’Brien, Elisbeth 

451610^^ 

Day: 

In - Out 


iii 

-^50 

\\5^ 




Tpir 

'0 


i 

li5 



^Lunch: 

"lO^t-ln 



— 




\\^ 


\m 

0 

iX 

\> 

....Xfp 


Employee"§igna6jre 

lOutside Dufy: 
From- To 













fmo!, gim 

IliS'Sr"':' 

Document exceptions or comments, indicate tvoe and 
amount 


c5 




CuM ^ 

),5' 


iiiiife...A 


Folk OIG PRR 002824 




Folk OIG PRR 002825 


Director’s Signature: C ^ _ 

Employee signatures on this time sheet ^ify the employee has performed the work associated with the account(s) listed. 


Employee Name: 


Day: 

In ~ Out 


Sunday 05/02/10 Monday 05/03/10 | Tuesday 05 / 04/1 0 

9 


Time Log/Program / Area; 2048-Boston Drug Lab 

Week Ending: May 8, 2010 _ 

Wednesday 05/05/10 | Thursday 05/06/10 Friday 05/07/10 


Saturday 05/08/10 



Folk OIG PRR 
























William A. Hinton State Laboratory Institute 


OVERTIME REQUEST FORM 

This form is to be used to request and approve overtime, whether paid' through an 
overtime rate or through comp time. The supervisor must anticipate and request overtime 
approvai prior to the beginning of overtime work. The supervisor wiii keep the 
compieted copy of the form and inciude it with the pay period's reguiar time and 
attendance records. 



Overtime is to be; paid at OT rate_added to comp time baiance 

(ifOTrate, complete below) 

OT Account: __ 



Name 

Employee ID# 

Overtime earned 

Name 

Employee ID# 

Overtime earned 




TJ'lflM/ 






1 

1 


/iMcieMm/ 







ide/yM 


! 

! 

1 


^7/,7S 












Folk_OIG_PRR_002827 




